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This Mm provides genera! guidelines on immunizations. These reckmmendarions weredeveloPed by cE>C st& rhc Advisory Commitme on Immunimion Pm&es 
(ACIP), and the American Academy of Family PhysicisDs (AAFP). The goal of this report is to improve v%cinaciin~pnctices in the United Stara. Upon complerion of this 
activity, the reader should be able ro zt) idenri$ valid containdiadonr and precautions for commonly wed vtiixes; b) IWSW dw ininimum age and minimum spacing 
between doses for vaccines routinely used in dre United States; c) describe recommended merheds f&r admin+rion~ofvaccinen and d) Iii requirements for vaceinaticn 
providers as specified by the National Childhoed Vaccine ?n&ry Act &I%%. 

lo receive continuing education credit please answer al/ of the following tpestiem. 

1. Which of the kdlowing is not a wcchtion provider requircfaent u 7. What is tbt mia$mum nee&Ingth recommended f&r intmmusculv 
specified by the NationaI childhood Vaccine lnjrqv Act of W86? hbjuction ofva i&d 
A. Provide a copy of the relevanr current edition of rhe Vaccine A. Hill&. 

lnformatiin Sntemenc bdore each dose ofvacdne. 8. S/g&h. 
8. Obtain a signed consenr before administmtion ofvaccine. C. 7ts inch. 
C. Recordinforrnationregarding rhevaccinein tht recipient’rpcrmanenr D. 1 inch. 

medical recorcl E. l%inch. 
D. Report certain vaccine adverse events to the Vaccine Adverse Event 

RepoftiAg sy5mm (KiERs). 
I?,, All of the above arc require$ by rhc National Childhood Vaccine 

Injury Act of 1986. 

2. what t the prcfwrcd option for spacing of tuberculin &in tmdng 
(purified protein de&&e [PPD]) md admIairtmtioa of meark- 
conrahdngvaccind 
A. PPD and mca&-conraining vaccine adminiscercd at rhe same kit 
B. PPD administered 72 houra b&e measles-s+taining va&nlccinr 
C. PPD administc~cd 4 weeks before measles-conminLngvaccine. 
D. Measks-conmining vac&e administered 72 hours before PPD. 
E. Meas&eonraining vaccine adiniiwcd 4 weeks b&xc PPD. 

3. What is the miaimum agt for adnhistmtioa of the sax& doM? af 
iA5ctivated poliDrinw wueine? 
A. Four weeks. 
8. Sixweeks. 
C Tenweeks. 
D. Sixteen weeks. 
E. Twenty-four we&. 

8. W&i+ of the Mowing ~nppmrchco is recommended for the 
vlficinrtion of a pa&m xv+& s&U&d immunodefkicnq? 
A.. Inactivated t5tc&c should b-e adminisercd as i~diacni without 

regard co the immurmdefioienc7. 
B. Livcatanunt+ vid wtccinesshouId genemlly not be rdministercd to 

perqoas with scvtl~.immunoddicieAcy. 
C. Persons with hum~ral ihe6ciency should receive varifcllrr 

vaccia if End&m& 
D. tie attenuated vind vaccines should lx admiied to SusaptibIe 

~householdcontxuzts of immunodefkient Persons. 
E. AU ofthe above are 5ppryhs recommended for the vaccination of a 

pcraort wids subsomti immutmdefieiency. 

4. Anzcent translkion ofwhole blowi is most likely to intezferetitb the 
rcsposlsctawkichQfthcfoBowIAgvtechlcs? 
A. Inactivated poliovirus vaccine. 
B. Yellow fever vaccine. 
C. Hepatitis B vaccine. 
D. Mm&s vaocinc. 
E. Adult Formulation of tccanus-diphrheria toxoid. 

5. W&if! of the fblhing is a valid coatmiadicatioa to the 
+dmurusation of vtcictBr vac&e! 
A. Pregnancy. 
B. Child who is beiig breast&d. 
C. hnmunodefideniibling living in the household. 
D. Current antibiotic rbempy. 
E. Au of the above am valid contraindications to the administration of 

variceUa vaccine. 

9. ~t~o~L~~~~ifrhriatcFprlbcrwrtndosaofh~~~ 
Bvac&cUmgerd#rradbcrrabmmrpdcdintctval? 
A, Add on&ididonal dose. 
8. Add rwo addidonal doses. 
c. Rtitmrr the SrnrJ ffom chc.beginniflg. 
D. Perform a se&gic &st to determine if a response to the vaccine has 

bet-m obrained, 
E. Ct@uzc the ~rics, ignoring the prolonged interval, 

10. Indimte you@ work wlTiag4 
A. SrzrJlod he&h dcparrm~t 
B. Other public hea& se&g. 
C. HospiraL chnidptivate prwrke. 
D. Managedcareorganization. 
E. Acachmic ir&i&on. 
F. $kher work sect& 

11. W&h bat &at&es yuw pr&ssionak activities? 
A. htient arc - cmcrgcncy or urgent care. 
8. Patient cam - inp&n~. 
C. htierit cafe - Prirnafy care clinic ot office. 
D, Laboratory or phnacy. 
E. &b&c h&h. 
F. O&r. 

6. what action is reclMamcAded if vwicetia vacckrie is -eAtiy 
admiuistered IO days& a dose of masks-mwa&s-suhcik@%fIQ 
vecchm? 
A. Repeat both vaccines & weeks after the varicc~h vatzinc ww 

12.1~ laAtau%thae 
tk 

wwmaead&ms as the basis for. . . (f&te acI 
w%4YJ 

A, he&h &cation mamriais. 
B. insurancereimb Policies. 
C local practice g&de&es. 
g ~~~~~. 

13. Have yau adsuiahxtd al dasuo ofvaceine in the last 12 mondsa? 
A. Yes, 
8. No. 

ad&nistered. 
B. Repeat only the MMR vaccine 24 weeks after the v&c&. 
C. Reocat onlv the varicella vaccine ~4 weeks after the itdvertendy 

a&re& dose of varicella vac&e. 
D. Rcpear only rhc varkeUa vaccine >6 months a&r the inadve~rrently 

administered dose of varicella v&&e. 
E. No action is recommcndcd; both doses arc counted as valid. 
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V o l . 5 1  I N o . R R + ! R e c o m m e n d a ti o n s  a n c H 3 ~ 5 rts  C E - 3  

1 4 . H o w  m u c h  ti m e  d i d  y o u  s p e n d  re a d i n g  th i s  re p o rt z n d c o m p k ti n g  th e  
e x a m  a n d  c v a h m ti o n ?  
A . L e s s  th a n  2  h o u rs . 
B . 2 -2 .5  h o u rs . 
C . 2 .5 -3  h o u rs . 
D . M o re  th a n  3  h o u rs . 

1 5 .A ftc r  re a d i n g  th i s  re p o rt, I a m  c o & d e n t I a n  i d e n ti fy  v & d  
c o n u l i a d i c a ti o n s  a n d  p re a u ti o n s  fo r  ~ n u n o n l y  @ d  v a c c i n e s . 
A . S tro n g l y  a g re e . 
B . A g re e . 
6 . N e i th e r a g te e  n o r d i s a g re e . 
D . D i s a g m . 
E . S tro n g l y  d i s a g m  

C . N e i th e r a g re e  n o r d i i g re e . 
D . D i s a g re e . 
E . S tro n g l y  d i s a g re e . 

1 7 , A fte r  m d i n g th k re p o rt, I a m  c o n fi d e n t I C M  d q c r i b e rc c o ~ n d c d  
m e th o d s  fo r  a d n G rd s W a ti o n  o f v a c c i n e 5 . 
A . S tre n g l y  a g re e . 
B . A g w . 
C . N e i th e r a g re e  n o r d i s a g re e . 
D . D i m g rc c . 
E . S u o n g fy  d i a g re c . 

1 8 . A fk e r re a d i n ~ th i s  re p a rt, I e m  c o n fi d e n t I a n  l i s t m q u i n m e n ts  fo r  
v a c d n a ti o n  p m v ti ,d e m  + ~ p e c i fk d  b y  rh e N 4 ~ 1 a I C h i l d h o o d  V ~ c i n e  
i n j i u y  A c t o f1 9 8 6 , 
A . S tro n g l y  a p e e . 
B . A g m . 
C . N e i rh e r a g e e  n o r & s a g -re c . 
D . D i s a g re e . 
E . S tro n &  d i s a g re e . 

1 9 . T h e  o b j e c ti v e s  a te  re l e v a m  e +  th e  g o a l  o f d &  s p o ts  
A . S n o n g l y  a g re e . 
B . A g re e . 
C . N e i th e r a g re e  n o r d h a g rc c . 
D . D i v . 
E . S tro n g l y  d i i rc e , 

2 0 * T h e t& !c e u rW s e & L  
A . S tro n g l y  a g re e . 
0 . A g k e . 
c . N & h e r a & ” n o r d i s l g e e e - 
D . .D h a g re e . 
E . s u ~ d i s a g e c e . 

C . N e i th e r s g m  n o r rh a p e . 
D . D k a g re c . 
E . S tm n g l y d i q p c . 

D e i rrc h  o r p h o to c o p y . IE  
8  
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I” 22. Thtst rtcommer~dttions will aRat my prxtict. 24. How did you kttrn about &is eonIin&ng eduation activity? 
A. Strongly tgrtt. A. lnctmct. 
B. Ape. B, Adveticnxnc(c.g, kccshccr,M. rover, nwslcrtcr, or journal). 
C. Neither agree nor disagree. c. Cow~c~rlsu~sor. 

I 

D. Disagree. D, Co&rtnct prcscaadon. 
E. StmngIy diiagrec. E. &WY% nrb&$jxion. 

F. Other. 
23. Theavtilabifity ofcontinuing education crtdit~b&wnctd my decision . 

to read &it rtpofi 
A. Strongly agree. 
B. Agree, 
C. N&her agree nor disagree. 
D. Disagtcc. I- 

‘3 ‘(1% ‘8 !-J ‘k “3 ‘9 :v ‘5 !fJ ‘$7 !-J ‘I !y ‘Z !fl .I 

E Strongly disagree. 
6-i mo~ta¶lb JDJ tJtMsua 3caw.sQ I 
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